Detach, complete and remit AFTER vour safety audit has been performed by State Transport Police.

_LABARBELA  movERS LLC | max LABAPBERA
Applicant’s Name
Safety Certification
[f your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

I Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;
Can produce a copy of the FMCSR and the HM regulations;

- Has in place a driver safety/orientation program;

- Is familiar with the FMCSR goveming driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operationa) safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

&H W

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes @ Not Applicable

Exempt Applicants - 1f you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
Yes (O Not Applicable

1, /M AY LABARBEY 4 , verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. | know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

ORN TO BEFORE ME WLZ/—\

, el Zﬁé\ Applicant's Signature

SHER! PHILLIPS
Notary Public

State of South Caralina

No wfie \ ) 53 / 7 5 / Zes My Commission Expires Mar 23, 2025
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DESCRIPTION OF EFQUIPMENT

You are not required o own a vehiele to e an application. However, prior o the Commission hearing, you will be
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

- 2 MEN rTrucry £ 3 106 [HR

-3 MEW + TRuck @ $135)HR

Y MEN + rever g 3165 [He

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[}ﬂ Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Reguested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [[]Lee [ ] Saluda

[ ]Aiken [ ] Chester m Georgetown [ ] Lexington [ ] Spartanburg
(] Allendale [] Chesterfield [] Greenville (] Marion [ ] Sumter

[ ] Anderson [ Clarendon [ ] Greenwood [ ] Marlboro [_] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ MeCormick [ ] Williamsburg
[ Barnwell [] Darlington (¥ Horry [ Newberry [] York

[ Beaufort [ ] Dillon [ ]Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg D Statewide

[ ] calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens
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3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business.

MI Corporation - List names and addresses of two principal officers.

LABARBERWV tviovERS LLC

MAX  LARAKRRER W - 8020 BroGcDON DR. MyRTLE REACH,SC 24539

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes (ﬁ No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ¢ No
If yes, list dates and nature of convictions below.

NIA

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @No

If yes, list dates and nature of revocations below.
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